Al caiirorniaForm £ (0

STATEMENT OF ECONOMIC INTERESTS _— S oy
FAIR POLITICAL PRACTICES COMMISSION
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Please type or print in ink.
NAME OF FILER (LAST) {FIRST) B TS~ W
Gear) Ml THEODORE.
1. Office, Agency, or Court
Agency Name
er Tmpo ﬁ&ﬂ 0&m00{ W@f}bge .
Dwnsmn Board @nment District, if applicable Your Pasition

» If filing for multiple positions, list below cr on an attachment,

=
Q - > - .
—-—x o - v
Agency: . &9 A%W : Positiorn: e Dol .
—0 A
2. Jurisdiction of Office (Check at feast one box} b oeZe
] State ] Judge {Statewide Jurisdiction) vin 8 f‘:"_z
-l s m
] Multi-County ] County of B =
™ N
& City of LM PEEI AL [ Other M=
———
3. Type of Statement (Check at feast one box) =
E] Annual: The period covered is January 1, 2010, through December 31, {1 Leaving Office: Date Left i [
2010. O (Check one}
The pericd covered is / / through December 31, (O The pericd covered is January 1, 2010, through the date of
2010. leaving office.
O Assuming Office: Date / i QO The period covered is / /£ through the date

of leaving office.

[1 Candidate: Election Year Office sought, if different than Part t:

4, Schedule Summary
Check applicable schedules or “None.” » Total number of pages including this cover page:
1 Schedule A-1 - Investments ~ schedule attached chedule C - Income, Loans, & Business Positions — schedule attached
&/Schedule A-2 - investments - schedule attached [Q/:chedu]e D - Income - Gifts - schedule attached
[ scheduls B - Real Property - schedule attached ] schedule E » Incame - Gifts - Travel Payments — schedule altached
0l
[J None - No repartable interests on any schedule

R \arifiratinn

1 ceitify under penalty of perjury under the laws of the State of California that]
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CALIFORNIA FORM 70 0

SCHEDULE A-2
investments, Income, and Assets
of Business Entities/Trusts

{Ownership Interest is 10% or Greater) Mrelk T @'EA&)

FAIR POLITICAL PRACTICES COMMISSION

Name Q Name

uol _Arpert Ed Suwff A
Address (Business Addtess Acceptable) m Q&—?%S"’ Addrass (Business Address Acceplable}
Check one ! Check ane

[ Trust, go te 2 E/Business Entty, compiele the box, then go fo 2

O Trust, go to 2 [0 Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF BUSINESS ACTMITY
Crsollng < Pl Exladfe

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] s=2.000 - $10,000
E}'ﬁo.nm - $100,000 4 j10 __ s 110
[ s100,001 - 51,000,000 ACQUIRED DISPQSED
] over s1,000,000
NATMRE OF INVESTMENT
Sole Proprietorship || Partnership [ ]
Other

your BusiNgss posiTion WO £

] 10,001 - 5100,000 410 410
|i:| $100,001 - $1,000,000 AGCQUIRED DISPOSED
{"| Over 51,000,000
NATURE OF INVESTMENT
IO scle Proprietorship  [[] Partnership [}
Cther

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

7] s2.000 - 310,000

YOUR BUSINESS POSITION

» 2. IDENTIF¥ THE GRGOSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME TOQ THE ENTITY/TRUST)

O so - s408
1 ss00 - 51,000
$1,001 - $10,000

[\ 310,001 - $100,000
] oveRr s100,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SQURCE QF
INCOME OF 510,‘"]0 OR MORE {Attach a separate sheet if necessary}

» 2. IDENTIFY THE GRQOSS INCOME RECEIVED (INGLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME JQ THE ENTITY/TRUST}

[ so - 3488
[[] 5500 - 1,000
] s1.001 - 10,000

[] s10.001 - $100,000
] oVER s100,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,006 OR MORE (Attach 3 separate aheet it necessasy.)

> 4, INVESTMENTS AND INTERESTS IN REAL PROUPERTY HELD QX THE
BUSINESS ENTITY OR TRUST

Check one box:

] INVESTMENT ] REAL PROPERTY

» 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
. 'BUSINESS ENTITY OR TRUST

Check one hox:

[ iNvESTMENT [] REAL PROPERTY

MName of Business Entity or
Street Address or Assessor's Parcel Number of Real Property

N/ A&

Name of Business Entity or
Streat Address or Assessor's Parcel Number of Real Property

Description of Business Activity ’gr_
City or Gther Precise Location of Real Property

IF APPLICABLE, LIST DATE:

410 _ ;s 410

FAIR MARKET VALUE
[] s2.000 - 510,002
[] st0,001 - 100,000

D $100,001 - $1,000,000 ACQUIRED DISPOSED
[[] over 31,000,000

NATURE OF INTEREST

[] Property Gwnership/Deed of Trust [ steck [J partnership
] Leasehold ] other

¥rs. remaining
D Check box if additional schedules reporing investments or real property

Descripticn of Business Activity gr
City or Other Precise Location of Real Property

IF APPLICABLE, LIST DATE:

/410 __ s g0
ACQUHRED DISPOSED

FAIR MARKET VALUE

[7] s2,000 - $10,000

[] s10.001 - 3100,000
[] s100,001 - 51,000,000
[] over 51,000,000

NATURE OF INTEREST
[[] Property Ownership/Deed of Trust

S [] other
¥Trs. remaining

] ¢heck box if additicnal schedules reporting investments ar real property

[ Partrership

[ stock

[ Leasehold

are attached

are attached

FPPC Form 700 (2010/2011) Sch. A-2

Comments:

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



' SCHEDULE C caurornarorm £ Q0
Income Loans & BUSi ness FAIR POLITICAL PRACTICES COMMISSION
] ]

Positions
{Other than Gifts and Travel Payments) Mq;eé T, G )

Name

» 1. INCOME RECEIVED ] » 1. INCOME RECEIVED

NAME OF SCURCE OF INCOME NAME OF SOQURCE GF INCOME
. _ {. ) \ _ N c '
N ‘ G| Sbde s@ G (Gania— Disaboile

A ADDRESS (Business Address Acceplable)

SSI D, Hauey 8& Brasdkey Rt |  Plaar Bd Cilipfrio., CA
BUSINESS ACTIVITY, IF ANY, CF SOURCE \j BUSINESS ACTIVITY, IF ANY, OF SOUF\’CE -
Gepllorrrnl M@@eﬁ Slade P

YOUR BUSINESS POSITION ' YOUR 2@&55 POSITION .
VP EBn] E‘g‘&i%ﬁé&%@mﬁnmh ZANY{ ¢ S FON N
GROSS INCOME RECEIVED E&M GROSS INCOME RECEIVED
Bs/mm - $10,000

1 ss00 - 51,000 [ s1.001 - s10,000 T ssco - 51,000
D $10,0C1 - $100,000 OVER $100,000 U $10,001 - $100,000 D OVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEWED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
Salary D Spouse’s or registered domestic partner's income D Salary Spouse's or registered domestic partner’s income
|:| Loan repayment |:] Partnership D Loan repayment EI Partnership
[] sale of [ sale of
{Property. car, boal, ete.} (Property, car, boal, etc.)
D Commission or  [_] Rental Income, #ist each source of $16.000 or more E:] Comamission or || Rental fncome, iist each source of $10,000 or more
Other Qther
D [I {Describe)

(Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD . ' .

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part
of a retail instaliment or credit card transaction, made in the lender’s regular course of business on terms
availablé to members of the public without regard to your official status. Personal loans and lcans received
not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER* INTEREST RATE TERM (Months/Years)

% [ None

ADDRESS (Business Address Acceptable)
SECURITY FOR LOAN

[ None [ personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

|:| Real Property

Street sdidress
HIGHEST BALANCE DURING REPORTING PERIOD

[] s500 - 51,000 city
[ s1.001 - 510,000
1 s10,001 - s100.000

] ovER s1c0,000 [ other

] Guaranter

(Describe)

Comments:

FPPC Form 700 {2010/2011) Sch. C
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION
SCHEDULE D N -
. ame
Income — Gifts

7%&?%)

» NAME OF SOURCE » NAME OF SOURCE
E e : g:
, 1D % :

ADDRESS (Business fiddress Accepiable} ADDRESS (Business Address Acceptable}

&I 28 ST LE (rhogkn D.C

BUSINESS .:C IVITY, IF ANY, OF SOQOURCE ; BUSINESS ACTIVITY, IF ANY, OF SOURCE
Lo bbi A3
DATE (mm/ddiyy) WALUE O DESCRIPTION OF GIFT(S) DATE (mmiddlyy}  VALUE DESCRIPTION OF GIFT(S)

4,30 SOF  Dianer L
}?///‘LJMO:,D& DE‘D(\GE_/ g s

/. /. 3 / /

» NAME QF SOURCE

eaan oHic Afves

ADDRESS (Business Address Acceptazle) ADDRESS (Business Aduress Acceplable}

2699 (Ihide BLSke2s! Trvine CA
BUSINESS A?TtVITY. iF ANY, OF SOURCE ?: !é /L/ BUSINESS ACTIVITY, IF ANY, OF SOURCE

» NAME OF SCURCE

Loy ng
DATE (mmfdd!yy)\.»&lALl@r DESCRIPTION OF GIFT(S) DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)}
?I}S?_LDQ \50@ %?f\mP4 / &
/ I s { A
/ fe s / I . s
» NAME OF SOURCE » MAME OF SOURCE
ADDRESS (Business Address Acceptabie) ADDRESS (Business Address Acceplable)
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
DATE (mm/ddfyy}  VALUE DESCRIPTIGN OF GIFT(S) DATE (mm/fddfyy} VALUE DESCRIPTION OF GIFT({S)
Y S | 5 / s
/ / 5. / s
/ l__ s / / s
Comments:

FPPC Form 700 (2010/2011} Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



